
 

 

Second Chance Animal Center’s  
Tour de Paws Registration Form 

 
Name:_________________________________________________________________   

Address:______________________________________________________________ 

Town:_____________________________   State/Zip:________________________ 

Phone:____________________________    E-mail:___________________________ 

T-shirt size:  S  M  L  XL  XXL  (if you order XXL enclose $3) 
Specially designed Tour de Paws t-shirt to all entrants guaranteed if 
registered by June 10th.   
 
____ Metric Century Ride $35 (day of ride $40) 
____ In Between Ride $35 (day of ride $40) 
____ Loop Ride $50 for a family of 4, ____ $25 Loop ride single adult 
____ Walk $40 for a family of 4,  ____ $25 Walk single adult 
Extra meal tickets:______$7 adult each ____$5 child under 12  
24 oz. Water Bottle: $6_____   Donation: $_________  
Amount enclosed:  $_____________ 

 
Fill out the form and return it with your check or money order to: 

Second Chance Animal Center 
PO Box 620 

Shaftsbury, VT. 05262 
 
In consideration of your accepting this entry for the Second Chance Animal Center Tour de Paws, I hereby, 
for myself, my heirs, executors and administrators, waive and release any and all rights and claims for 
damages that I may have against the Second Chance Animal Center of Shaftsbury, VT and any sponsors, 
beneficiaries, coordinating groups and individuals associated with this event, their representatives, 
successors, and assignees, and will hold them harmless for any and all injuries suffered in connection 
with this event including those which may be attributed to weather conditions.  I attest that I am 
physically fit to compete in the race and sufficiently trained for the event, including hydration.  Further, I 
hereby grant permission to any and all of the foregoing to use my photographs, video-tapes, motion 
pictures, recordings or any other record of the event. 
 
Signature:_______________________________________      Signature:_______________________________________       

 
Parent Signature:_____________________________________(if under age 18) 


